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m1060133 AreAcuteandLateClinicalOutcomeaintheElderlyDifferentintheNewDeviceAngioplasty
Era?
A. Abizaid, C.E. Clark, J.J. Popma, A.D. Pichard, K.M. Kent, L.F.Satler,
J.R. Laird, G.S. Mintz, J. “Lindaay,T.A. Bucher, M.B. Leon. Washington
Hospital Centec Washington, DC, USA
Important decisione regarding resource allocation will depend upon risk-
benefit analyses in specific patient populations, especially the elderly. To
determine clinical outcome variablee after cetheter-basad coronary interven-
tional procadurea in theelderiy, we analyzed 5,355 consecutive patients from
1992 to 1996 treated using balloon PICA or new device angioplasty (60%).
in-HosDitelEvents <70 we 70-60yrs >80 yre P
(N =3860) (N= 1265) (N =230)
PrOcsuccsss 96”/n 96% 95% NS
Death 0.8”/0 2.4”/n 4,2%
Q-wave Ml
<0.0001
0.9% 0.6% 1,9% NS
CASG 1.4% 1.2% 0.7”/’0 NS
Vaec comp 5.0% 6.0.% 6.7% <0.0001
Stroke 0.37. 0.7% 2.30/4 <0.0001
CHF 1.9% 4.3”h 6.9% <0.0001
Renal failure 2.3% 6.2°A 7.3”/. <0.0001
Vaacularcomplicationa(Vaac comp) = surgicalrepair+ transfusion
During long-term (=- 6 months) clinical follow-up, there was a stepwiae
increase in death in the elderly (2.7% vs. 6.5Y0vs. 11.4Y0,p < 0.0001), mainly
due to non-cardiac causes, but no increase in Mlsor repeat revascularization
events. We Conclude: In the new device era, elderfy patients (1) have ex-
cellent procedure succees, but higher in-hospital mortality and non-cardiac
mmplicetions; and (2) Iata outcomes indicate continued high mortality, but
similar repeat revascularization events.
m1060134 TherapeuticUltrasoundCoronaryAngioplasty-OnlyDotterEffect?
C.W. Harem, D.H. Koschyk, J. Reimers, W. Steffen, T. Meinertz. University
Hospitel Hamburg, Dept. of Cardiology Hamburg, Germany
Coronary ultrasound angioplasty (USA) is a new therapeutic interventional
device for coronary arteriea. Energy of 16-20 W at 19.5 kHz is supplied
through a 1.2 or 1.7 mm ball tip catheter during longitudinal vibrations of
16-20 wm. To assess the effect on vessel wall and plaque, intravascular ul-
trasound imaging waaperfofmacf in21 consecutive patients (pts.) undergoing
USA with the 1.7 mm catheter for symptomatic coronary artery diaeaae.
Results: After USA in 19/21 lesions with mixed plaque configuration tha
lumen diameter was 1.7+ 0.2 mm. ln21eeionswith eoffthr0mbotic material an
eccentric lumen enlargement wae found (2.2 and 2.8 x 1.7 mm diameter).
In 19/21 leaions the inner plaque contour was found to have an unusual
sharp contour. [n 7 Iesiona a new circular achodens phenomenon raaching
from the borderline of the inner lumen/intima up to 0.3 mm into the plague
wee detected. Thare wae no evidence of dissection but intima splitting in 4
leeions.Afteradjunctive Iowpreasure PTCAin 19/21 Iesionsthe inner contour
remained smooth in 8 lesions, 1 dissection and 3 new intima splittings were
detected.
Summary: 1)After coronary ultrasound angioplasty a smooth inner con-
tour of the intima is regularly found. 2) In about one third of the Iesiona a
new circular echodens zone at the inner border (intimdinner lumen) can be
aasessed. 3) The lumen size after ultrasound angioplasfy has the size of the
catheter in patients with mixed plaque; it is more increased in soft plaque
Iesione.
Cone/usion:There isadirecteffecf of thecoronafy ultrasound angioplasfy
to the inner lumerVplaque that can not be explained with dotter effect alone.
H1060149 CuttingBalloonAngioplastyva.PlainOldBalloonAngioplaetyRandomizedStudyinType
B/Clesions(CAPAS)
M. Funamoto, E. Tsuchikane, K. Moriguchi, S. Oteuji, H. Tateyama,
N. Awata. Oeaka Madicel Centarfor CanCerar7dCardiovascular Diseaaas,
Osaka, Japan
To evaluate the efficacy and safety of cutting balloon angioplasty (CB) for
type B/C lesions, a prospective randomized trial was designed. This study
started in Nov. 1995 and 151 Iasions were enrolled by Aug. 1996. Inclusion
criteria were as follows; type B/C lesions (ACC/AHA claaeificetion), reference
diameter (RD) <2.6 mm. Exclusion criteria were ae follows; heavily calcified
lesion, severely bant lesion and AMI culprit lesion. Furthermore, lesions with
incomplete balloon expansion or interrupted and aevere dissection requir-
ing etenting were defined as drop-outs. 151 lesions were divided into two
groupe (CB: 76, POBA: 75 lesions). Eligible lesions were 76% (58i76) in
CB and 77% (56i75) in POBA. Quantitative Coronaty angiography (QCA)
was to be performed at pre, peat-PTCA and 3 months follow-up (3 M) using
Cardiovascular Measurement System Ver.3 (CMS). Baeeline QCAdate were
not different in the 2 groups [RD; 2.1 + 0.3: 2.2 + 0.4 mm, minimal lumen
diameter (MLD); 0.64= 0.4: 0.7* 0.2 mm, % diameter stenoeie (% DS); 70
+ 15: 75* 10% (CB: POBA)]. Post-QCA date were also not different [MLD;
1.6 + 0.4: 1.5+ 0.4 mm, % DS; 24 + 14:32+ 13%, BalloerdArtery ratio; 1.3
+0.2: 1.2 l 0.2 (CB: POBA)]. There were no major in-hoapital complications
in the 2 groupe. 3M-QCA data were not different [MLD; 1.2 * 0.4: 1.2 & 0.4
mm, % DS; 46 + 14: 53+ 13% (CB: POBA)]. Target leeion revaecularization
(1’LR)rate was 30% (13/44) in CB and 41% (16/44) in POBA.
Conclusion: Cutting balloon angioplasty was performed aafely compared
to plain old balloon angioplasty for type B/C Ieaions. Ae for initial suoceas,
there were no remarkable differences between the 2 groups. But, 3 M data




A.J. Carter, J.R. Laird, P.D.German, P.Gurczak, M.A. Garcia, A. Farb,
R. Virmani, A.J. Larrsky,.J.J. Popma, T.A. Fischell. Wa/ter Reed Army
Medical Center and Washington Hospital Centec Washington, DC, USA
The coronary Pullback Atherectomy Catheter (PAC) is a novel atherectomy
device with a 360 degree cutting circumference designed to exciee plaque
using a single retrograde paes through the lesion. We evaluated the aafety
and clinical efficacy of PAC in 40 patients with 42 lesions (LAD, n = 16; LCX,
n = 10; RCA, n = 13; SVG, n = 3). Quantitative coronary angiography was
completed at baseline, post PAC, after adjunetive therapy and at 6 months
post-procadure.
MLD (mm) % Stenosis
Baselina 0,93 + 0.29 69& 10
Peat-PAC 1.77+ o.51t 46+ 13t
Final 2.76 & 0.58t 17* at
6 Months* 1.75 & 0.56t 40+ 16t
*Data from 11 patients;tp <0.001 versus baaelina
Initial procedural success (< 50%diameterstenosis, without death, QWMI
or CABG) was achieved in all ceaes. Plaque (mean tiasue weight 6.8 l 9.0
mg) was removed from 40 of 42 (95%) lesions. The weight of the excised
tissue positively correlated with the PAC to artery ratio (r= 0.58, p = 0.0t17).
On histology,media oradventitia was identified in 24 of 40 (60Y0)apecimene.
Adjunctive therapy was required in all cases. Stent placement was performed
in 23 patients to optimize angiographic results and to treat 2 acute veasel
closures. CK-MB enzyme elevations ? 2 times normal occurred in 4 patienta.
At a mean of 7 months follow-up there were no deaths or QWMI. Target
lesion revascularizetion was required in 5 (12.5%) patienta.
Conclusions: PAC in conjunction with PTCA or stenting is aafe and effec-
tive for the treatment of symptomatic obstructive lesions in coronary arteries.
Late clinical and angiographic follow-up in this phase I study are nearing
completion.
1060-151 DoasGandarAffectOutcomein tha Naw
Approachesto CoronaryIntervention(NACI)
Ragistry
A.J. Lensky, E. Kennard, S.E. Yeung, R. Mehran, J.J. Popma, G. Harvey,
N.V. Summera, T. Conway, S. Russo, M.B. Leon, T. Robertson, K. Detre.
Univeraityof Pittsburgh, PA, USA, Washington Hospital Centac
Washington, DC, USA
Increased risk for procedural mortality was shown in women after balloon
PTCA in the 1965-86 NHLBI PTCA Registry. To assess the procedural
and late risk for women after planned new device angioplaafy (atherecfomy,
Men Woman
Number: Patiant4esion 1963/2216 1076/121S
AHNACC: A-BJIS2-C 29iTl 31/69
Dissection> A: PrelWorst 3/17 3/20
Referancediameter mm 3.16 3.04t
MLD Pre/Finalmm 0.91/2.45 0.94t/2.36t
‘IoStenosiaPrelFinal 71/24 69/24
Angiographicsuccees % 87 62$
Early CABG %JDeathO/. f ,61/0.96 2.97t/l.30
F/U CASG %/Death% 11.3/ 5.8 11.0/5.5
F/U Q-Ml%/RePTCA % 2.2123.7 1.6/20,9
Any F/U Death/QMl/Revaac ‘A 40.4 35.1*
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laser and stents), we reviewad the clinical and angiographic outcomes of
3059 patients (1983 men; 1076 women) in the NACI Registry. Angiographic
sueeess was defined aa a =-20% improvement in diameter stenosis and a
final stenosis < 50% by quantitative angiographic methods (ARTREK). One
year follow-up (F/U) was completed in 95% of patients (see table, ‘p < 0.05;
* p < 0.01).
We corrdude that: Women (compared to men) have: 1) lower acute
angiographic success; 2) a higher need for in-hospital CABG, but similar
in-hospital mortality rates; and 3) a lower follow-up composite event rata,
mainly resulting from less fraquent re-PTCA.
m1060152 Randomized Trial of Directional CoronaryAtharectomy ve Balloon Angioplaaty for Chronic
Total Occluaiona
S.K. Sharma, S. Duwuri, V. Kakarala, S. Khan, J.D. Marmur. The
Cardiovaacsr/arInstitute, Mt Sinsi Hospita/, New York,NY USA
Percutaneous coronary interventions of chronic total (CTO) have traditionally
been associated with sub-optimal angiographic results, low acute success
and high restenosis rates parhaps due to the large plaquehhrombus burden.
Sasad on our preliminary reportad results of safety and long-term efficaey of
directional coronaty atheraetomy (DCA), a randomized trial comparing DCA
vs balloon angioplasty (BA) was conducted after successful racanalization of
coronary occlusions. Vessels with diametar <2.75 mm and heavily calcified
lesions were excluded.
Results: Of the 50 chronic CTO (age >2 weeks, TIMI flow O),39 lesions
(7f3%)were raoanalized with the guida wire and were then randomized to
DCA vs BA. Procedural success was defined as residual stenosis of < 50%
and TIMI 3 flow.
DCA n. 20 BA n = 19 P
Meen durationofCTO(claw) 70& 48 62& 39 NS
Rsf. vessel diamster(rnmj 3.23 3.19 NS
Post-procedureMLD (mm) 2,67 2,24 <0.001
Residual% etenosis 17 31 <0.001
Proceduralsuccess (“A) 20 (loo) 16 (S4) <0.01
Reintervention.Ml. CABG or death 4 (20) 11 (5s) 0.05
Hiatopathological analysis of the DCA specimens revealed thrombus in
809&,inflammation in 35%, intimal hyperplasia in 20% and media in W% Of
the specimens, Conclusions: The above data suggest that DCA is safe and
effective in revascularization of chronic total occlusions, with a significantly
higher procedural sueceas and lower need for re-intenfention compared to
BA. This beneficial effaotof DCA is perhaps due to plaque/thrombus removal
and larger peat-proeadursdMLD compared to balloon angioplaaty.
m1060153 laLaaerwire Recanalizetion of Chronic TotalOccluaiona aaaociated With a Graater Riak Than
Conventional Recenalieation?
W. Stefien, C.W. Harem, W. Terres, L Buschmann, T. Meinertz. Urrivareity
Hospital Eppendorf, Dept. of Cardiology Hamburg, Germany
We treated 59 patients (pts) (male: n = 46; age: 61 + 9 yeara) with chronic
total occlusions using a newly developed laserwire system (Spectranetics
International B.V.), Oocluaions were l~ated in the LAD (n = 16), the LCX (n
= 12) and RCA (n = 31) and could not be crossed by conventional means.
Average duration of occlusion by clinical obsenration was47 weeka (median:
24 weeke), mean cwcluaionlength 35+ 14 mm.
Resu/te:The Iaserwire system (Iw) racanalized 28/59 occlusions (47Yo)in
an average of 60 + 7 minutes. The average amount of pulses delivered in a
total procedural time of 120+7 minutes was 293$+ 4008 (median: 1274).
subsequent PTCA (maan balloon size: 2.5 mm; average preasure: 8 atm)
resulted in an average residual stenoaia of 15 + 6Y0.Stents were placed
in 12 patienta because of threatened reoeeluaion dueto majordiasactions.
Averagefluoroscopetimewas39* 22 min.Nopatientrequiredemergency
CABG.Failure of recanalization waa due to failure to advanca the Iw (n = 7)
acroasthe occlusion, Iwmisalignment (n =3) or wire exit (n =6). Wire exit did
not produce hemodynamic sequelae or neceasily for intervention. Average
dye used per pt. was 496 + 195 ml. In 1 patient there waa a creatinine rise
from 1.2 m@dlto 1.7 mgldl returning back to normal during the hospital atay.
Conclusions: ThispreliminaryexperiencewiththisIaserwiresystemsug-
geststhatthe raeanalizationprocedureis notassociatedwithan increaaed
riskfor the patient.Thereis also no riakfor renalfailuredueto dye in the
amountused.Even with wire exit the riak for pts seems not to be higher than
with rmnventional methods.
,P~ f-8.erwirePrOCedUrea: Detarfninantefor
Succeaa of Recanalization of Chronic Coronary
Occluaiona - A Single Center Experience
J. Schofer, T. Rau, D.G, Mathey, Center for Cardiology
Hamburg-Othmarachen, Germany
The raeanalization of chronic coronary artery occlusion with conventional
wires ia successful in only 50-70% of eases. Failure is mainly due to the
inability to paas tha occlusion with tha wire. Recently,a 0.016” laser wire haa
b~n made available which has the potential to cross the occlusion by the
application of excimer laser energy.
We studied 86 patients with 66 chronic coronary arteiy oeelusiona in
whom attampts at racanalization using a conventional wire had failed. The
age of the occlusions wera: 47 weeks (median; range 8-529 weeks). Using
the laser wire, complete reeanalization (TIMI 3) of 36 occlusions (54%) was
achieved.
Reeenalizedvessels were: left anterior descending (LAD) coronafy artery
11/20 (55%); left circumflex (LCX) coronary artery 2/7 (28%); and right coro-
nary aftety (RCA) 24/41 (56%). Reasons for failure were subintimal position
of the wire in thediatal vessel, wire exit, and a stuck wira. Major complications
such aa death, myoeardial infarction, pericardiai tamponade or emergancy
coronary artery bypass grafting wefe not encountered. The auccess rate was
independent of the age of the occlusion, or the presenca of a major side
branch originating from the stump. Unfavorable factors were: a strong bend
in the occluded segment (p c 0.05). Calcified lesions were overreprasentad
in tha group with failure due to a stuck wire. The success rate was inversely
correlated to the length of occlusion (p < 0.05; R > 0.9).
Raeanalization of chronic coronaty artery occlusions using the laser wire
is successful in about 50% of casea after an attempt with a conventional wire
has failed. Moat of the faetora that determine the auccesa of a conventional
reeanalization procedure do not influence the suceaas of laser wire proce-
dures. However, increasing length of the occlusion still has a strong nagativa
impact on tha success rate.
ml ShockandSyncope




Rupture (VSR) or Acute Mitral Regurgitation (MR)
Cauae Cardiogenic Shock Complicating Acuta
Myocardial Infarction (AMI)
J.S. Hoohman,J.D. Talley,L. Sleeper, J. Col, D. Millar, J. Slatar,
M. Menegus, R. Forman, H, Whit#, P.Aylward, T. Sanbom, T. LeJemtel for
the SHOCK investigators. St. Luffe’s/Rooseve/t Hoepita/ CerrteL New York,
NY USA
All pts with suspeefedcardiogenic shock (CS)complicating AMI at26SHOCK
Trial Ctrs. are either randomized in the trial (n = 166) or registerad (n = 444).
Sixty-one pts (14%) with shook due to VSR or MR were compared to 363
other registry pts with shock. Characteristics and treatment forthe two groupa
are:
VSWMR & Shock Other Shock Patienta p-value
Age 69,4 + 10,1 67,7 + 11,5 0.274
% Women 4s% 39”h 0.20s
PriorMl 31% 39% 0.199
PriorHypertension 5s”/0 52% 0.4s5
AnteriorMl 36.7”/o 59.6% 0.003
PosteriorMl 36,0”A 21.s% 0.033
HigheatCPK (Median) 1791 1955 0.713
Ml to CS (medisn hrs) 19 6 0.0001
SystolicBP S7 & 16 93* 20 0.065
PCWP 23& S 24& 9 0.747
Cardiac Index 2.0 * 0.7 2,1 * 0.s 0.S64
LVEF 39+ 14 33* 15 0.065
PulmonaryEdsma 100% 65% < O.ocml
IABP 66”/0 61% 0.03$
Coronav Angie. 69°A 56% 0.C69
PTCA 15”/0 31.% 0.009
CABG 3s% 15% 0.0001
In-HospitalMortality 77”h 65”A 0.079
The in-hospital mortality rate was similar for pts with VSFVMRand shook
who underwent cardiac surgery vs those who didn’t (72% vs 61% p = 0.54).
